Placer County

Health and Human Services Department SECTION A

APPLICATION FOR: (] Mobile Food Facility Permit Only — Fill out Sections A, B, D, E, F
L1 Caterer Registration — Fill out sections A, C, D

(1 Update Information 1 Change of Owner L1 Business Name Change L1 New Business

Please fill out application in entirety. Failure to do so may slow the review and approval process or result in denial of application. After
review of your application packet a Specialist will contact you to schedule an initial inspection, to be performed at either the main
Environmental Health office in Auburn or the satellite office in Tahoe City, depending on your location. All fees are non-refundable and
may be paid via cash, credit card, cashier’s check or money order at the time of inspection. Contact us for current fee information.

BUSINESS OWNER INFORMATION

Owner’s Name: Email Address / Website / Social Media:
Mailing Address City, State, Zip
Cell Phone# Business/Alternate Phone#
Business Name: Food Safety Certificate: (ATTACH COPY)
Name on Certificate:
Expiration Date:

MOBILE FOOD FACILITY VEHICLE INFORMATION

Owner/Applicant Driver’s License #: Vehicle Year & Make: Vehicle License Plate #

California HCD insignia #: Note: All enclosed MFF’s which are to be occupied while in use (taco
trucks, full prep vehicles) are required to pass CA HCD inspection prior
to issuance of a Health Permit

Type of Food Served from Vehicle: *Please review Classifications & Requirements Handout

[J Prepackaged Food Only [J Limited Food Preparation [J Full Food Preparation

Per California Retail Food Code Section 114387, operation of a food facility in Placer County without a valid permit issued by this
office may result in closure of the facility and penalty fees of up to three times the original permit fee.

| certify that | am familiar with the laws pertaining to food service as stated in the California Retail Food Code and agree to operate in a
manner consistent with those laws.

OWNER'’S SIGNATURE: DATE:

FOR OFFICE USE ONLY:

Amount Paid $: Date Paid: Receipt #: Check #: CC Auth #
ow FA PR PE INV SR
Application: [ Approved [ Denied  R.E.H.S. Signature: DATE:

Community Development and Resource Agency Building, 3091 County Center Drive, #180, Auburn, CA 95603 @ 530.745.2300
www.placer.ca.gov @ fax 530.745.2370
Tahoe Administration Building, 775 North Lake Blvd, Suite 203, P.O. Box 1909, Tahoe City, CA 96145-1909 @ 530.581.6240
@®fax 530.581.6242




